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moribund, often before the diagnosis is definitely determined, and, 
as a diagnostic' step a stomach tube must be introduced and lavage 
practised, if the contents of the stomach are foul and copious, 
or if there is much flatus, relief will be almost instantaneous, and if 
the dilatation occur after the crisis, recovery mav be confidently 
expected. Tile lavage must be practiced as often iis tile distention 
occurs. When a patient is collapsed with running pulse, it is often 
feared that the passage of the stomach tube may be fatal. This 
is a mistake. On the contrary, the tube is easily passed and relief 
is marked even in most desperate eases in the midst of an attack 
of pneumonia. The position of the patient is of some importance. 
In distention of tile stomach, as has been stated, there is constric¬ 
tion of the duodenum, under the root of the mesentery, and tile 
collapsed small intestines are far down in the pelvis, making the 
mechanical obstruction still more marked. By turning the patient 
on the right side or on the face, this element is probable largely 
removed. All food and drink by the mouth must be interdicted. 
Strychnine and eserine hypodermically have seemed of value in 2 
of my eases. 


LOBAR PNEUMONIA OF MICROCOCCUS CATARRHALIS AND 
BACILLUS COU COMMUNIS ORIGIN. 

Br Walter L. Niles, M.I), 

umntcenm is aBicin, consul, umvchmtt iuioicai. couue: AOicsrr aa-iatast 

ATTENDING NITMICIAX TO IIELLEVCE HOMriTAt, SEW TOILS. 


Frank S. Mkara, M.D., 

raonMom or Tnuurasna, cmixtu. oxiviaaitt naoi count; iMuun attamms,, 

PUTBICIAN TO DEltXVfE HOSPITAL, NEW TORE. 

{From the Second Medical Division of Bellevue Hospital and the Cornell LY.ivuinity Mwliral 
CoIIcko. Department of Clinical I'atholojo-.) 

This report is based upon the study of two cases of pneumonia 
winch were observed during the winter of 11 ) 119-10 in the wards 
of the Second Medical Division of Bellevue Hospital. Thev are of 
interest (1) because of the atypical elinieal course exhibited br¬ 
each, and (2) because of the bacteriological findings. 

Case I.—Lobar pneumonia, migratory in character, all lobes 
of the lungs being successively involved, and one of them, the 
left lower, being twice consolidated. Complicated by multiple 
arthritis and tonsillar abscess. Micrococcus catarrhalis in pure 
culture from sputum. Recovery. 

'Hie patient, 21 colored boy, 5igcd fourteen years, was admitted 
to Bellevue Hospital on December 30, 1909, complaining of pain 
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thorax. lie lia<l been well until December 24, 1009, when his 
throat became sore on swallowing, ami pain and tenderness with- 
■ait swclling, ilevclopcrl in his ankles and knees. A slight cough 
I, tlu '^^toratiou also began at that time and tonlinned 
until admission 1 hree or four days after the onset his elbows and 
shoulders also became painful, while his left knee somewhat im- 
‘ k "cc and ankle were unimproved. On Decemher 
... the day before admission, he first had a rather slight pain in 
X Sr " r “i s * "TP C ’ " hitl1 "■”* “l-'gmvatesl hv coughing 
in Inin M : ' fC 1 ° r 10tM y cx P w «oration was elieitcl. Whin 
thins'21 teinpemture was 102.8°; pulse, 120; and respira- 

..tooIL'T l, “ l .! ,m<I , "™ t * I . cs ’ iwrt'wsi*. scarlatina, and several 
ck. of sore throat. His tonsils were excised in 1907. He 
had no cough previous to this illness. 

1 he patient was well developed and in a good state of nntri- 
lon. Doth tonsils were considerably swollen and verv real; there 
as no membrane. Ills heart was normal. Xn abnormal phvsieal 

ehows' V ‘m'l° r r |7 " S " r P lunB - llis ankles, knees, 
elbows, and shoulders were very tender on pressure, and move 

ine-nt caused severe pain .but they were not reddened or swollen 
On December .11, the day following admission to the hospital 

7ZtrTZtt U lr' Cra T 1 "' ° VlT ««* at the angle 

■f the left scapula. His rough was more frequent and he expectn- 

ratcal considerable clear mucus. Leukocytes miinlicml lllthKI 
r oTaT r’ m ' C , t ' nn '. C, ‘ , ', St,tmillg S<i l ,ir re,,t ' Urine was coneim- 

h u rv " 7mn n ” “ ?'•' ". f '»•» »° casts. On 

January J, 1910 signs of consolidation were observed over the 
ripper lobe of his left lung;:January 9. eonsolidation of right upper 
I die; January 12, consolidation of right middle and lower lobes 

.n lea^ ' 3 ! 10 "' " | ,lml,l ' r Y ,l , CI1 ;'' 00 " !,l > « Per rent, of polymorpho: 
nmlcare As each new lobe became involved the lobe previnuslv 
f .‘t”! began to resolve, so that on January 29 the left lower lolie 

nraJresToV'i'r r J 1 ?" : "T arv "tly having become normal. 

I .rq f n ls ,K ‘? t 1,1 the accompanving chart 

(see Chart I). On January 20. herpes appeare.1 „„ both lips The 
sore throat continued until January 12. when after complaining 
or severe pain in the right side of his threat he coughed up a con¬ 
siderable quantity of p„s which evidently came from his riX 
tonsil, as it was later found to be lax and raggcil. " 

lamiare “l-*“*>»'•<» also continueil, and on 

■ ' l V, "r " l ' l| -',”;' rk , ul si K» s of fhlid in 1 , 0 th knee- 

j lilts. A culture of venous blood gave no growth. On this date 
sigiis suggretive of Ihud at the base of the right lung were ob.irved 

ihml. whbL w^ a^^le:""'' *"* ° ** d ~I» " f 
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A “clean specimen” of spntnin was obtained on January lo. 
This consisted of rather thin, translucent, mucoid material with a few 
small pellets of a yellowish color. It was handled by Kitnsuto s 
method, and the culture showed a pure growth of Micrococcus 
catarrluilis. Two repetitions of this procedure, currieil out m the 
next week, each time resulted in pure cultures of tbe same organism. 

A vaccine was prepared from the first culture and given in increas¬ 
ing doses at intervals of four days, as indicated on the chart. 

During all of January the hoy was very sick; his pulse became 
feeble and considerable stimulation was administered at different 
times. lie was never delirious ami did not appear to lose much 
weight. He was for some time kept ill a room with all windows 
open and was later placed on a balcony in the open air. His diet 
consisted of carbohydrates and milk, and averaged 1SOO calorics 
per diem. Upon the appearance of fluid in his knee-joints he 
was given 15 grains of aspirin at four hour intervals, and the joint 
symptoms quickly subsided. Convalescence was rather slow, and 
he had some fever at times until March 1. 'lliere was an exacer¬ 
bation of fever on February If), which lasted three days, but which 
was unaccompanied by any change in physical signs. Ihe patient 
was discharged from the hospital on March 10 and sent to a 
convalescent home. Examination «t this time showed signs of 
thickened pleura: over the posterior liases of both lungs. 

The illness was evidently primarily an arthritis followed by 
pneumonia of a migratory character, which, together with the 
acute tonsillitis, might readily be interpreted as acute rheumatic 
fever with the not unusual complications of pneumonia and 
tonsillitis. The prolonged and migratory character of the pneu¬ 
monia, failure of involvement of the heart in so severe a process, 
the unusually high leukocytosis and polynucleosis, however, 
constitute marked deviations from the usual sequence of events 
iu acute rheumatic fever, and it seems much more logical to attri¬ 
bute all of the phenomena to an acute pyogenic infection, which 
in this instance it would seem fair to assume was the Micrococcus 
eatarrhalis, repeatedly recovered in pure culture. 

Case II.—Ixibar pneumonia with extensive plcuritis, complicated 
by diphtheria and erysipelas. Acute exudative nephritis as a 
sequel. Bacillus coli communis in pure culture from sputum. 

Recovery. ... , i 

A Polish farmer who had been in this country three anti 
one-half months was admitted to Bellevue Hospital on January 
24, 191(1. He was aged thirty-four years, and unmarried. About 
January 10, 1910, he began to have severe pain in his epigastrium 
after eating. This came on immediately after his meals, was 
constant, severe, and localized, but was relieved by vomiting, 
which occurred about one hour after eating. The vomitus con¬ 
sisted of food and often showed streaks of blood and his stools 
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also had often been blood streaked. He had lost no weight. During 
the week preceding entrance to the hospital, however, lie had not 
vomited, but had become weak and frequently had chilly sensa¬ 
tions. 

Ten years previous he had had a similar attack of stomach 
trouble, which lusted one month and during which he once vomited 
a quantity of blow!. He had since been well until onset of present 
illness. lie was accustomed to drinking three or four glasses 
of beer and one or two drinks of whisky daily. 

Upon admission the patient’s temperature was I02.S 0 ; pulse, 
SS; and respirations, 24. (See Chart II for course of disease and 
other data.) lie was well nourished, his tongue was clean, and 
his mental condition was normal. His arteries were unduly thick 
and his pulse was dicrotic. Ilis heart and lungs appeared to be 
normal, as did also his abdomen except for a moderate degree of 
bilateral tenderness and muscular spasm in his epigastrium. Liver, 
spleen, and kidneys were not palpable and his urine was normal. 
On January 21 his blood contained 21,000 leukocytes, with S3 
per cent, of polymorphonuclcars. A test ineal of bread and tea 
removed in one hour amounted to 100 c.c.; total acidity was 00, 
free hydrochloric acid none, combined 50; lactic acid was present, 
but there were no blood cells. Ilis stools contained no blood, 
visible or occult. . 

On January 2G patient began to cough and raise a little thin 
sputum, which was negative for tubercle bacilli. There were no 
abnormal pulmonary signs to be found. He did not voinit, and 
complained of no pain. No malarial parasites were found in his 
blood. On January 2S, signs of consolidation appeared over the 
upper lobe of his right lung; also just within the angle of the right 
scapula was a small area of diminished resonance, increased fremitus, 
and bronchial breathing, which was surrounded by an area of 
vesicular breathing, diminished in intensity. The physical signs 
in his thorax remained the same except that the area of dulncss 
over the right lower lobe increased in extent and the breath sounds 
so diminished in intensity that a pleural effusion suggested itself. 
A thoracentesis done on February 1, gave no fluid. Cultures 
of venous blood taken on January 2/ and January 31 were sterile. 
Cultures made from specimens of “clean sputum” on January 31 
and February 4 each showed Bacillus coli communis in pure 
culture. 

On February 4 the patient developed a sore throat, from which 
Klebs-Locffler*bacilli were cultivated. On February 5 an erysipela¬ 
tous infection appeared on his face. Because of the diphtheria 
he was transferred to the Willard Parker Hospital on February b, 
and we are, unfortunately, unable to obtain any data regarding 
his condition while there. He was, however, returned to Bellevue 
Hospital on February 24. Ilis temperature was then 9S.S°; pulse, 
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the S?„ ti ° nS ’ t 16 - : a ." d f lle "' a , S E ° od Eeneral condition. Over 
the left long posteriorly from tlie angle of the scapula down were 
dulness, diminished vesicular breathing, and manv medium sired 
crackling ra es close to the eai^-signs of pleuritis with thickening 

m„£ C l n" C - A r Car the aIlg,e of tl,e ri B ht scapula there rt 
™s The S “h, area of consolidation just about as noted on January 
28 The right upper lobe, previously involved, was normal II?s 
abdomen was somewhat tender on deep pressure at the left'costal 

The patient was without fever until March ], when facial erv- 
sipelas recurred which lasted four days. On March 4, edema of 
face and legs appeared and his urine indicated acute diffuse 
nephritis. He was very sick for three weeks, having several con- 
ulsions and marked anasarca, lie graduallv convalesced however 
and was discharged on April 10, in good general condition his 
thickened" * ‘ f Ce °f a,bumi " There were ig ,s of 

The only unusual feature of this ease was the recovery on two 

sputum 1S ’whicl fT llm C0 -‘ C °"' mu "' s in P ure cultures ‘from the 
putum, whicli is rare in our experience. Clinical]v the most 

mportant feature of the pulmonary changes was the persistent 
eonsohdat'on in the right lower lobe, but which eventually resolved 

wi hX ou'lmon wv COrrdatC t ! le Sastro-intestinal symptoms' 

' * , “ c . P ulmona O phenomena, and can find nothing in the itera- 
turc Wind, has any bearing on die ease. The persistently slot 

Fs interesting^ 51 '' 0 and tllC lcukoc -'' tosis - for colon infections, 

c™t;,relo : ‘ r o, , d ,,eU,, !° n ; a Was for iong tll0u s ht to be caused bv 
exposure to cold, and it was not until 1SS2-S3 that this theory 

found ™°fi d aS SC ” 0Usly dis P utcd h > Fricdlander, who had 
aud wlde nr l T“’ P aire - Pneumonic lungs, 

the sermfs r“ 1CC ' i scpticcmia ^th inflammation of 

were reMveTed k ^V S ’ °“' . tbc exudate of " hich similar cocci 
ere recovered. This organism was later shown bv Fraenkcl 

to be what is now called Friedlandcr’s pneumobacillus, though 

werc P rcalh b C F™ 1 1 °!’'° ° f orEanis,ns with which he worked 
Paste,,? 1, i r i kcl , S P ,leun >ococci. In 1SS0 Sternberg and 
• “ d mdependcntly recognized what is now called thc 

monia Kneh’ ^ 1 1,‘i "°, t dc ? nitel ->' connect it with lobar pneu- 
Mitnv ■,„! 7‘ II 0SS1), Leyden and Gunther (1SS2), 

from dmevnrft ‘ 9 ft 0 rccovcrcd ‘>'c ® capsulated diploeocei 
baum reonrt d fl° f 0bar ^ ,1CU - m0,,,il - Ho "c'cr,in 1SS0, 'Veichscl- 
nndm.hte M g U ' C CXam,nat,on of oxudates from 94 eases of 
undoubted lobar pneumonia and from all cultivated thc pneu- 
n oeoceus. This appeared to definitely establish the etiology 

until r 'm r’ thc C ° f c ' idencc was not completed 

the elmraeteristie lesioL by 
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inoculating dogs and sheep with pneumococci. Further corrobo¬ 
ration was much later had by the demonstration of a frequent 
accompanying pncuinococcemia, Prochaska having report 
in all of 50 eases cultured, and Roscnow in So per cent, of 300 

tJ It has, however, long been recognized that Friedlandcr’s pneuino- 
baeillus is the exciting cause of a small proportion of the lobar 
pneumonias; that in the pneumonia complicating typhoid fcier 
Bacillus typhosi may be found; and m septic pneumonias the 
pyococci may alone he present. SchottmucIleF has roported o 
ciises clinically identical with lobar pneumonia, from all of which 
he recovered Streptococcus mucosus, and Hastings and -Niles 
have reported -13 cases of pneumonia, lobar m type, from 
sputum of which pneumococci were not recovered b^ cultures. 
(The two eases here reported were included m their series.) lh.it 
lobar pneumonia may he produced by a variety of microorganisms 
other than the pneumoeoecus cannot be doubted. 

15v a “clean specimen” of sputum we mean one which has been 
raised liv deep coughing and expectorated into a sterile receptacle 
immediately after having thoroughly washed 
gargled the throat with a saline or mild antiseptic solution. Kita 
satoV method of handling sputum consists in picking out a.more 
solid particle and washing it m several baths of sterile water, 
then opening it and smearing the fresh surfaces on proper culture 
media. If one carefully follows this technique a considerable 
proportion of pure cultures will be obtained. 

The criticism that the bacterial findings in sputum may not 
represent the exciting cause of an inflammatory process in the 
respiratory tract is an obvious one, but the evidence for the cor¬ 
rectness of the assumption is strong when the above-mentioned 
procedures arc carried out. That the healthy respiratory tract 
is usually, if not always, sterile below the glottis is well established. 
Sputum'may conic from any part of the bronchial tree or from the 
alveoli, as, for example, the rusty sputum of pneumonia. Bacteria 
are usually found in the exudates from inflammatory processes 
excited by them. These are some of the reasons for attaching 
significance to the bacterial findings in sputum. Certain it 
that in New York City many persons ill with a malnd> which 
cannot clinically or post mortem he differentiated from lobar 
pneumonia produce sputum which docs not contain J c °“h 

Neither can pneumococci he recovered from the blood of such 

paticnts^sire ^ .^knowledge our gratitude to Dr. Thomas W. 
Hastings, who supervised the bacteriological work in connection 
with the cases here reported. 

. ... lnm U45 * Jour. Amcr. Med. Assoc.. 1007. xlix. 1«99. 

* CcntroJbl. f. mnere Med.. 1000. xxi. IHj. JO “ r> m 

iMtoch. med. Woch.. 1905. Ui. 1425. ‘Jour. Exper. Med.. 1011. «n. 033. 

* Ztsch. f. Hy*. u. Infectionskrank.. 1S02. xi.441. 
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SOME OBSERVATIONS ON THE SYMPTOMATOLOGY AND 
DIAGNOSIS OF CERVICAL RIB. 

By Joseph L. Miller, M.D., 

Chicago. 
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number of other suspicious cases failed to show a cervical rib 
I the recorded eases the a-ravs show bilateral cervical rib in 
SO per cent, of the cases, although in onlv 2 cases as ran ted 1 

instances was on the side of the larger rib P 

,nmj! n | P t t0ni - S v, rC,y I appcar l,cfore adolesenec, and in manv eases 
much later in life. In 1 of my cases the symptoms appeared at the 

thirti >f tl tCI1 • VCilrS V-"’ 3,1 ° f t,IC otI,crs bct "’«m the twentieth and 
in tt Ca Ail „f n tl, C e < s" nt:,l,I - V ‘ he tr ? ublcisniucI > more M„™t 
'iV^oaTientseol.. i f P tCie , nU " S s - vni I>‘°»’^ "ere women. 

• For a complete review of the object an* biblio K n,„hy. w w K,« Ti - w 
Wow. UnBKia,, „nd Surpcal Treatment of Ccrvic£l Vtib i,,', !' J •'ymptoina- 

e«xui, 173. ,c * u ,Ub - •' MLK - J«fn. Med. Sci., IttOT. 



